
The Commonwealth of Massachusetts - 
Executive Office of Health and Human Services 
Department of Public Health 
Division of Health Professions Licensure 
239 Causeway Street, Suite 200 
Boston, MA 02114 
Office of Public Protection 

(617) 973-0865 Fax (617) 973-0985 TTY (617)-973-0895 


INSPECTION REPORT 


Docket No. or Staff Assignement No._ 


gyT Y; 


Date of Inspection CT^y;/// Pharmacy Lie. No. J>J Expiration Date /'l'/ ?/ // f 

Purpose of Inspection: New Store Relocation _____ Compliance L - — ■ 

Corporation Name _ -^c. 

Pharmacy DBA Name /SAjl /. _ ir n T j _i^-S tor e N o. ___ 

Address £ 3= 


Telephone No! Df- jpvo - qA.oC Fax No. AF'F' 

Manager of Record dT- ■ 

Name of RPH Completing Form ’ . 

-P harmac y PEA Re gi stration No. a n d Expiration Date 
Pharmacy Hours Daily JT • - T~ / ° Saturday — 


Lie. No f 

Lie. No. ■ 


Sunday 







PHARMACISTS 

Name 


i.-'/C. 


1. />^rry vj * 

/? ' A 

y- £ 4/a 

4.^/7 ^ ^ A'- 

6. •//>/{< y. r *^j 

PHARMACY INTERNS ^ 

Name 


-' i v > a i ^ y 

/—es 6 "\ ^ 


License Number 

ptt a/ 

%/ C° T 

p/J Z?3 £-t> 

Z 7 ^ 2-33 3V 3 

/? 4 'Z 2_ 

jc3 /A 4 2 -Csf / *-/ 

^ 7 

f V is { o ?C 

License Number 


License Status 


; o^A~ei— /{. • yf7/^ j £> / 


License Status 


PHARMACY TECHNICIANS 

Name License Number 

3- L.T A y ''"f - - ,4 -TJi 


t-T.'isy"! <J fTTpJof 

3-^ /?^/^, /usuAi - <W*/^ * P'Tl/T-C 


Certification Status License Status 
'of prrtJ/L~j 

■p'T'C/J //^? 

p-£ /7/f J A* p C<s*v^*~tZ. -f 


Z*t7z- £T- 
i*/ > t ///$-* yy < 


'p'Ty^-T-^f PTOS/s^} 


py~ rfa * c 




0 ^\A. 


6 --^<r /• 


Cm**"-! ^ trl-C-t fiT&l/A'J 


OTHER PHARMACY STAEF including Trainees 
Name Position 

L l ^'Z^ 3 "7 'VT* s ?-/ V 


Trainee Hours 


PT cf/ Y PTK/ 3 //U} C^- 


2^ z?- >7^ 4 xA*—- pycsyr;c 7 ?r~y?/s^ } — 

3 ^ TP.aAy^j /jfy^ p 7 ~cP / — - 

4. r-Zv 1 ^ ^ p^"j P7~ys /A'?, os/ w--^' 

ss'aS/o.u PTiolry PT-vS/s^f 

^ P Jt. Al' /tcc^A I.sj-i „ C- 5 ~ J f PTCS? / A-ej C - 

t -"'V4 j< /,> j£>-.<T^ 'G'fc*-. pT'crt //is p c^-r^y— 

TPfyie. lyyyyi /17 . <77* y o p7~ 7 7 T^TlT. /^T* C^V 7 /'7?p £ige 2 

>„ f tAy/s/ 560 GJS <1 2) 

DPH-MA-00002430 


SECURITY - 247 CMR 6.02 and 21 CFR Section 1301.75(b) 

ADEQUATE SECURITY SYSTEM 

EVIDENCE OF SECURITY CAMERAS “ -5 ^ 

SECURITY BARRIER SEPARATES PHARMACY DEPARTMENT 
PROCEDURE FOR ABSENCE OF PHARMACIST 

CONTROLLED SUBSTANCES ARE LOCKED IN A SECURE CABINET /I Cj2 

CONTROLLED SUB STANCES ARE DISPERSED THROUGHOUT GENERAL INVENTORY 
LOSS OR THEFT OF CONTROLLED SUBSTANCES (DEA FORM 106) REPORTED TO THE BOARD 
SECURXTY/ACCESS TO PHARMACY RESTRICTED TO AUTHORIZED PERSONNEL 


COMMENTS 


-//V 


*1 C. 


LICENSURE/REGISTRATION STATUS OF PHARMACY S TAFF yes 

COPIES OF PHARMACIST LICENSES ARE POSTED AMD CURRENT 

COPIES OP TECHNICIAN REGISTRATIONS ARE CURRENT AND AVAILABLE " 

PROCEDURES IN PLACE TO MAINTAIN PATIENT CONFIDENTIALITY WITH REGARD TO DISCARDED 
PRESCRIPTION INFORMATION (e.g. SHREDDER) . ' 

COMMENTS . • . ' : 


STANDARDS FOR PRESCRIPTION LABELING AND FORMAT 
M.G.L. c. 94C, § 21 and 105 CMR 721.000 

PHARMACIST INITIALS ON LABEL AND SERIAL NO. OF Rx 
'•'BEYOND USE ' 1 DATE IS SHOWN ON LABEL 

INVENTORY LABELED WITH BRAND, OR GENERIC NAME AND MANUFACTURER, STRENGTH, LOT 
NUMBER, EXPIRATION DATE. OR INTERNAL CONTROL NUMBER WHICH REFERENCES 
MANUFACTURER AND LOT NUMBER USED . 

LABEL COMPLIANT WITH INTERCHANGE : 

PRESCRIPTION CONTAINS ALL REQUIRED INFORMATION 7 • 


COMMENTS 




OUTDATED ITEMS/RETURN TO STOCK 

QUARANTINE AREA FOR CONTROLLED' SUBSTANCE RECALLS OR EXPIRED PRODUCT 
SEGREGATED FROM CURRENT INVENTORY 


YES NO 


COMMENTS 


sa idl -JLa=- hSzJLIl 
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DPH-MA-00002431 


CONTROLLED SUBSTANCE RECORDS 
ELECTRONICALLY TRANSMITTED PRESCRIPTIONS 

PMP REPORTING REQULRMENTS 

247 CMR 5.00, 105 CMR 700, 21 CER Part 1300 - 1308 

YES 

NO 

PRESCRIPTION RECORDS ARE ON SITE AND READILY RETRIEVABLE FOR 2 YEARS 




THEXAST^E^EAX INVENTORY COMPLETED , 0 / C/v f AND SHOWS BEFORE OP ENTNG OR 
.^TER CLOSING^) 



P (TWESTOFaTT OKNEY GRANTED TO PERSONS SIGNING DEA FORM 222 AND READILY AVAILABLE-* 

As t A 


POWER OF ATTRONEY FORM FOR DEA FORM 222 GRANTED TO: ^ 

A^f A 


COMPLETE RETURN AND DESTRUCTION RECORDS OF CONTROLLED SUBSTANCES READILY 
AVAILABLE 



EMERGENCY C-II PRESCRIPTION RECORDS ARE COMPLETE AND PROPERLY FILED yy/yX 

— 

— 

SCHEDULE I PRESCRIPTION DATA (PMP) TRANSMITTED BY COMPUTER ON TIME (247 CT^R R04) 



CENTRAL RECORD KEEPING AUTHORITY FILED WITH DEA 



DEA ORDER FORMS FILLED OUT COMPLETELY, INCLUDING DATE AND QUANTITY RECEIVED 



CH ORDER FORMS RECONCILED SATISFACTORILY 



CIH-V INVOICES RECONCILED SATISFACTORILY 

■ 



DAILY REPORTS ARE AVAILABLE, VERIFIED, AND SIGNED BY ALL PHARMACISTS INVOLVED * 



CE PERPETUAL INVENTORY RECONCILED WITHIN, 1 0 DAYS 



COMMENTS 

5 i J 0 A) — 



TRANSFER OF PRESCRIPTIONS - 247 CMR 9.02 ^ 

p^= 

YES 

NO 

i 

! 

! 

CORRECT TRANSFER RECORDS ARE MAINTAINED AND READILY AVAILABLE 

A/U 7 


DAILY REPORTS ARE AVAILABLE, VERIFIED AND SIGNED BY ALL PHARMACISTS INVOLVED 

m/a 


PATIENT PROFILES ARE MAINTAINED 



COMMENTS • O * r J- r / - a/ 





EQUIPMENT and REFERENCE SOURCES - 247 CMR 6.01 

YES 

NO 

COMPUTER SOFTWARE NAME: P2 CTTjZMM- 



> > > 

t-"" 

TORSION BALANCE AND WEIGHTS SEALED DATE / /, f /*- / { CuMa I ) 



COMPOUNDING LOG MAINTAINED 



APPROPRIATELY SIZED SAFETY CONTAINERS AVAILABLE AND USED ROUTINELY (1 6 CER 1700) 



CURRENT COPY ORE-VERSION OF APPROPRIATE COMPENDIA REFERENCE AVAILABLE 



CURRENT COPY OR E-VERSION OF MA BOARD OF PHARMACY REGULATIONS AVAILABLE 



CUFRENT COPY ORE- VERSION OF MA LIST OF INTERCHANGEABLE DRUGS -AVAILABLE 
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CONTINUOUS QUALITY IMPROVEMENT (CQI) PROGRAM 
QUALITY RELATED EVENTS (QRE) - 247 CMR 15.00 

CURRENT COPY OR E- VERSION OF CQI PROGRAM AVAILABLE 

QRE RECORDS (2 YEARS) ARE MAINTAINED IN AN ORDERLY MANNER AND FILED BY DATE 
PHARMACY PROVIDES PERSONNEL WITH ONGOING CQI EDUCATION AT LEAST ANNUALLY 
POLICY AND PROCEDURES ON SITE RELATED TO THE HANDLING OF MEDICATION ERRORS 
COMMENTS : 1 ' ' . ~~ 


YES N.0 


PATIENT COUNSELING 
M.G.L. c. 94C, § 21A and 247 CMR 6.01 and 9.07 

PATIENT COUNSELING SIGNS (1 1 " x 14") POSTED ( INCLUDING DRIVE THRU) 
ADEQUATE OFFER TO COUNSEL MADE AND DOCUMENTED 

DESIGNATED CONFIDENTIAL PATIENT COUNSULTATION AREA 7 ~~ ~ 

COUNSELING AREA ASSURES PRIVACY AND CONFIDENTIALITY 
" PROSPECTIVE DUR ON NEW PRESCRIPTIONS CONDUCTED “ 


COMMENTS 


£ "A 2^— 


ms . no 


SANITATION - 247 CMR 6.02 and 9.01 

PHARMACY (INCLUDING SINK, REFRIGERATOR, COUNTING TRAYS, AND AUTOMATED 
DISPENDING MACHINES) KEPT CLEAN AND ORGANIZED 

~ REFRIGERATOR MAINTAINED WITHING RANGE COMPLIANT WITH STORAGE OF DRUGS 
REQUIRING REFR1DGERATION TEMPERATURE ^ 

ROOM TEMPERATURE IS 59 - 77 DEGREES F. ' ~ 

PRESCRIPTION COUNTER IS USED ONLY FOR PREPARING PRESCRIPTIONS 
PRESCRIPTION DEPARTMENT HAS SPACE ADEQUATE FOR THE SIZE AND SCOPE OF ' 


SUFFICIENT EQUIPMENT TO COMPOUND AND DISPENSE PRESCRIPTIONS 

SINK HAS HOT AND COLD RUNNING WATER r 

COMMENTS : ~~Z /) C , 77 . ; 


f ✓ A A 'Vf b- jA f J&'-t La, 

5 • J ^ 4 #*^ t, / tS 

Jl£&C*£, <&> i. <f/ J - ' 


CENTRAL INTRAVENOUS ADMIXTURE SERVICE (CIVAS) 

247 CMR 6.01(5)(c) , ^ 

CLEAN ROOM - MINIMUM OF 72 SQUARE FEET ^ 

' CLEAN ROOM ADJACENT TO PRESCRIPTION DEPARTMENT " 


HOODS: HORIZONTAL A f>. 

VERTICAL , ^ 

CIVAS APPROVAL LETTER FROM BOARD MAINTAINED ON PREMISES 


HORIZONTAL 

VERTICAL 


L Li aL&us, 
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CENTRAL INTRAVENOUS ADMIXTURE SERVICE (CIV AS) 
247 CMR 6.01(5)(c) continued 

WRITTEN QUALITY ASSURANCE GUIDELINES' MAINTAINED ON PREMISES 
TRAINING IN STERILE PROCEDURE AVAILABLE AND CONDUCTED 
ADEQUATE REFERENCE STANDARDS ‘ " 1 ' 7 


ANNUAL CERTIFICATION OF LAMINAR HOOD AND CLEAN ROOM CONDUCTED . 
COMMENTS : ' ~ZT~T~7. : 71 



f. On f/J* 

/%-// /A A 'hrSrfrVlA- 
'J C yv<4rt nip 




TECHNICIANS - 247 CMR 8.00 

PHARMACY TECHNICIANS OPERATE WITHIN THE SCOPE OF TAW AND REGULATIONS 

"technicians wear name tags” easily readable" with title and name 

TECHNICIANS 7CLLOW DUTIES AS SPECIFIED IN WRITTEN POLICIES AND PROCEDURES 

TECHNICIANS ARE SUPERVISED BY A PHARMACIST ' 7 7 

COMMENTS' 


YES NO 


VACCINATION/CPR - 105 CMR 700.004 

YES 

NO 

PHARMACIST ADMINISTERING VACCINES TO PERSONS IS YEARS OF AGE OR OLDER 


L 

CURRENT CPR CARD 



ADMINISTRATION IS CONDUCTED PURSUANT TO THE ORDER OF A PRAClflONER 



DOCUMENTATION OF ACCREDITED TRAINING 

V 


COMMENTS • • ’ 

: 

CP 

A 


MANAGER OF RECORD (MOR) r 247 CMR. 6.07 

MOR CAN DEMONSTRATE IMPLEMENTATION OF A CQl PROGRAM 
MOR HAS COPIES OF CONFIDENTIALITY STATEMENTS FROM EACH EMPLOYEE 
MOR IS RESPONSIBLE FOR ESTABLISHINGAND MONITORING POLICIES AND PROCEDURES:" 
(a) STAFF TRAINING ONGOING ’ 

~ fo) TECHNICIAN MANUAL ON PREMISES 
(c) RATIO PHARMACIST TO SUPPORT PERSONNEL ] TjZTL 

“comments — “ r— ' 4 T7ZZ 


C-^ / 

/>**"**' A ~ c f: 




Page 6 of 7 

GJS (12) 

DPH-MA-00002434 



WHOLESALE DISTRIBUTOR INFORMATION 


NAME(S) OF SUPPLIERS 


7>6 


C./9 

<Tap*^ n 


GENERAL 

PHARMACY GRANTED ANY WAIVERS BY THE BOARD OR DEA TO ANY LAWS ORRULES 
PHARMACY SHARES A REAL-TIME COMMON DATABASE WITH OTHER PHARMACIES 
PHARMACY UTILIZES THE SERVICES OF A CENTRAL FILL PHARMACY 
"VERIFYING PHARMACIST^) IS DOCUMENTED • ' 

PHARMACY PERSONNEL WEAR APPROPRIATE NAME TAGS ' : 7 7 


PROCEDURE TO ENSURE ALL WHO WORK IN THE PHARMACY. ARE APPROPRIATELY AND 
CURRENTLY REGISTERED OR'LICENSED AND TRAINED TO PERFORM THEIR DUTIES 

SIGN(S) POSTED REGARDING PHARMACY HOURS OF OPERATION 

comments ■ ~ PA ■ , TTT. Z, 77; 




YES 

NO 

















I have participated in an inspection and have reviewed the Inspection Report with the Investigator. 


Print Name PSfil 
Title 

Investigator / 


^<Aj?c+cvl: 



Signatur e ' 

License No. i R 7 

Date 


f £ «£< 1 Cr*tf C* J 


■*,. ^ _ ryU/tL U 4 - 

& /tty / /)/ O ri^U } • //O'O Cr y /ft C/r r/v/j 

^ 72 - <f</ A * Ct t*-* /«* / 
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Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 
(508) 881-7100 
(508) 881-7105 FAX 
1-800-287-5252 MA ONLY 

UMDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 


CLIENT: £ CC 


TEST # : 


ADDRESS: 


ID#; , 

f~s /OcRdo 

CITY, STATE : 


■ MODEL#': 

CONTACT : 


SERIAL#; 

OS'-S- ^3- 

TEL#; •• 

If 

LOCATION ; 

Q A. 

TEST DATE: ~~ 

NEW/USED : 


RECALL DATE: 

It 

PASS/FAIL ; 

jPAf'S 


AIRFLOW VELOCITY 
ACCEPTANCE RANGE: 8o-9t> FPM t 

R1: C7 ?/ ^ 

bSHfll ■ Cf^\ - 

H: [ AVGFPM :<f^ 

. I IOW: MOTOR SPEED : % 


= A (} 
<?(" 


AIRFLOW GAUGE : \[\ I0W: MOTOR SPEED : % 

^ I ^ TEST RESULTS 

AIRFLOW VELOCITY : PASSED, AVERAGE FPM IS WITHIN 90 +/- 1 0 FPM. 

FTLTERUBAKTESI^ M.&SED v -PENETRATIQ]iIXIESiEILEXCEEDJLQJ3iA31ANY£Q] 

AIRFLOW SMOKE PATTERNS ; PASSED, NO. SMOKE ENTERED THE WORK SURFACE; 
THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE, 

REFERENCE STANDARDS : IES-RP-CC 002.2; IES-RP-CC 021.1 


TESTING INSTRUMENTS: 

CALIBRATED: 

NIST#: 

' ID # USED: 

AVM430-A,.AVM430.75 1001 

4 - 12 -n 

822/272103 

AI:- ’ • | 

AVM430-A, AVM430803002 

5-03-1 1 

822/272103 

CSt> 1 

ALNOR 8570, 99057020 

9-03-10 

822/249620 

A3: . ' • i 

ALNOR 8575, 9161 

9-03-10 

822/249620 

A4 : . • . 1 

ALNOR. 550, 2664 

10-30-10 

822/272103 


ATI TDA-2G', 11119 

10-30-10 

• 822/272103 

C2> 1 


COMMENTS : ' 

[><^.NO ADJUSTMENTS REQUIRED AT THIS TIME. 
[ ) HOOD FAILED; ACTION REQUIRED. 

[ ] PREFILTER(S) WITHIN TOLERANCE. 

'[ ] PREPILTERCS) DIRTY; CLEAN OR REPLACE. 

CERTIFIER : 


TXb- 
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Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 
(50B) 881-7100 
(508)881-7105 FAX 
T -800-287-5252 MA ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 


CLIENT.: 

/Ogee 


TES T # : 

/ ? f .7 ? ■ . f 

ADDRESS : 



ID#: 


CITY, STATE 



MODEL#; 

US' JOACO 

CONTACT: 



SERIAL#: 

OS'- S - 13-00 

TEL#: 



LOCATION : 

Q A 

TEST DATE: 

TU- U A 


NEW/USED : 

<J> &«£> f 

RECALL DATE : / ( 3^6 

-If 

PASS/FAIL : 

oast i 


AIRFLOW VELOCITY 

' S' 


AIRFLOW GAUGE ; 


ACCEPTANCE RANGE: 

R1: ETL rG 

R2: 

R3: 7 H 

L: 7 H 

3AUGE : . r . . 10 

U(A „ 


bc>-9o 
HZ. rn <?( 


Ao\ r. a 


fb. 

AVG FPM 
MOTOR SPEED: 




?3 


IOW: 1 

TEST RESULTS 


AIRFLOW VELOCITY: PASSED, AVERAGE FPM IS WITHIN 90 +/- 10.FPM. 

FILTER LEAK TEST : PASSED, PENETRATION DOES NOT EXCEED 0.0 1 % AT ANY POINT. 

AJRFLOW SMOKE PATTERN5T "PASSED, "N O' SMOKFENTEREDNTIE'WOSirSDRFACE; 

THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK. SURFACE. 

REFERENCE STANDARDS : IES-RF-CC 002.2; IES-RP-CC 021.1 


TESTING INSTRUMENTS; 

CALIBRATED; 

NIST # : 

CD# USED: 

AVM43Q-A, AVM430751001 

4-12-11 

822/272103 

A1 : 

AVM430-A, AVM43Q803002 

5-03-11 

822/272103 

(g]> 

ALNOR 8570, 99057020 

9-03-10 

822/249620 

A3: ■ . 

ALNOR 8575, 9161 

9-03-10 

822/249620 

A4 : 

ALNOR 550, 2664 

10-30-10 

822/272103 

A£: 

ATI TDA-2G, 11119 s 

10-30-10 

822/272103 

(A£?) 


COMMENTS : 

£7 NO ADJUSTMENTS REQUIRED AT THIS TIME. 
[ ] HOOD FAILED; ACTION REQUIRED. 

[] PREFILTER'(S) WITHIN TOLERANCE. 

[ ] PREFELTER(S) DIRTY; CLEAN OR REPLACE. 

CERTIFIER : ^ X 



^——3 ' ^ 
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Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 

' ■ (508)881-7100 ■ ' 

(508) 881-71 05 FAX 
’ 1-800-287-5252 MA ONLY ' ' 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 
CLIENT :• A/£ CL TEST#: f 7 7 / 

ADDRESS': . ID#: . 

CITY, STATE: ' MODEL#: [OS 

CONTACT: SERIAL#: //-"A/— t 

TEL#: • ' i ( LOCATION: Cfti A 

TEST DATE ; S' A-/ - ' : NEW/USED ; 

RECALL DATE, / ( " ~ ^ * PASS/FAIL: 


... , 5 ''^A - 

lTE : ( ( ~~ 30 — ( ( i 

AIRFLOW VELOCITY 

ACCEPTANCE RANGE: 60-90 
Rl: • 


L: 

AIRFLOW GAUGE : 


73 g<i 

73 H: 

• , low 

^ I A TES 


— — /ho : cf x 3<A •- 

AVGFPM^jf 
MOTOR SPEED: % 


TEST RESULTS 


AIRFLOW VELOCITY: PASSED, AVERAGE FPM IS WITHIN 90 +/- 10 FPM. 

FILTER LEAK TEST : PASSED, PENETRATION DOES NOT EXCEED 0.01% AT ANY POINT. 

. AIRFLOW. SMOKE PATTERNS' ; PASSED, NO SMOKE ENTERED THE WORK SURFACE; 

THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. ■ 

REFERENCE STANDARDS : 'IBS-RP-CC 002.2; 3ES-RP-CC 02 1 . 1 


TESTING INSTRUMENTS: CALIBRATED: NIST#: 

AVM430-A, AVM430751001 4-12-11 822/272103 

AVM43Q-A, AVM430803002 5-03-11 . 822/272103 

ALNOR 8570, 99057020 . 9-03-10 822/249620 

ALNOR 8575, 9161 9-03-10 822/249620 

ALNOR 550, 2664 10-30-10 822/272103 

ATI IDA-2G, 11 1 19 10-30-10 822/272103 

COMMENTS: 

|X NO ADJUSTMENTS REQUIRED AT THIS TIME., 

[ ] HOOD FAILED; ACTION REQUIRED. 

( ] PREFILTER(S) WITHIN TOLERANCE. 

[) PREFILTER(S) DIRTY; CLEAN OR REPLACE. 

CERTIFIER : 


ED# USED: 
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Scientific Air Analysis, Inc. l\ 

■ ' 47 FatimaDrive . 

Ashland, MA 01721 
(508) 881-7100 
(508) 881-7105 FAX 
1 -800-287-5252 M A ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 

^ /A 0 . C C TEST#: 7 9 to 


CLIENT:' 
ADDRESS : 
CITY, STATE : 
CONTACT : 
TEL#: 

TEST DATE': 
RECALL DATE: 


S" AA '7 ( 


TEST#: 


MODEL# : 


SERIAL# : 


LOCATION ; 


NEW/USED : 


PASS/FAIL : 


AIRFLOW VELOCITY 
ACCEPTANCE RANGE-: (&>0 T Q O FPM _ „ 

Ei: g-q '<((, qsl Ao : frV© -/• 


fTS / 0 SO 0 

°cA 

OLA 

pAn 


■ fir 
<f? 


. go f 7 C-9 SV 7,-f 

/T H: 90 AVGFPM 

I IO W: MOTOR SFE: 

TttSTttESTlT.TR 




L: / (T H: / AVGFPM:. 

AIRFLOW GAUGE : ‘ .1 . IOW: MOTOR SPEED: %• 

A't TEST RESULTS 

AIRFLOW VELOCITY: PASSED, AVERAGE FPM IS WITHIN 90 +/- 10 FPM. 


AIRFLOW SMOKE PATTERNS : PASSED, NO SMOKE ENTERED. THE WORK SURFACE; 

THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. 

REFERENCE STANDARDS: EES-RP-CC 002.2; BS-RP-CC 021.1 


TESTING INSTRUMENTS: 

CALIBRATED: 

NIST#: 

ID n USED: 

AVM430-A, AVM43075I001 

4-12-11 . 

822/272103 

AL: 

AVM430-A, AVM430803002 

5-03-11 

822/272103 


ALNOR 8570, 99057020 

9-03-10' . 

822/249620 

A3 : 

ALNOR 8575, 9161 

9-03-10 

822/249620 

A4 : 

ALNOR 550, 2664 

10-30-10 , 

822/272103 

A5 : 

ATI TDA-2G, 11119 

• 10-30-10 • 

822/272103 

(3 


COMMENTS : 

jpl NO ADJUSTMENTS REQUIRED AT THIS TIME. 
[ ) HOOD FAILED; ACTION REQUIRED. 

[ ] PREFILTER(S) WITHIN TOLERANCE. 

[] PREFILTER(S) DIRTY; CLEAN OR REPLACE. 


CERTIFIER : 
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Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland', MA 01721 • 

(508) 881-7100 
(508) 881-7105 FAX ' 

1-800-287-5252 MA ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 

CLIENT: TEST#: f ^ / 


ADDRESS : 


CITY, STATE : 


CONTACT : 


TEST DATE : 


SERIAL # : 


RECALL DATE : 


~~l( 

ll'Zo-K 


MODEL#: /0 3>C>0 

SERIAL # : 0 — l “1. " ( '-T 

LOCATION : COO /CtA4 , 
NEW/USED:' (J) 


NEW/USED : 


PASS/FAIL : 


AIRFLOW VELOCITY 


ACCEPTANCE RANGE: 6 b -To 

T> 1 . 

' -C7 qs ffe q / 

R2: 


/To : 9"x 3^ o?*o 
CFw - / yo 


AIRFLOW. GAUGE: 


7 <a: 

p(a 


AVG EPM 
MOTOR SPEED : 


TEST RESULTS 


AIRFLOW VELOCITY: PASSED, AVERAGE FPM IS WITHIN 90 +/- 1 0 FPM. 
rn .m TEAK TEST : PA SSED, PENETRATION DOES NOT EXCEED 0.01 % AT ANY POINT. 

AIRFLOW SMOKE PATTERNS^ PASSED, NO SMOKE ENTERED THE WORK SURFACE- 
THERE ARE NO DEAD SPOTS OR. REFLUX OVER THE WORK SURFACE, . . 

REFERENCE STANDARDS : ■ IES-RP-CC 002.2; IES-RP-CC 02 1.1 . 


TESTING INSTRUMENTS: CALIBRATED: 


AVM430-A, AVM43075I001 4-12-11 

AVM430-AAVM430803002 5-03-1 1 

ALNOR 8570, 99057020 9-03-10 

ALNOR 8575, 9161 9-03-10 

ALNOR 550, 2664 10-30-10 

. ATI TDA-2G, 11119 10-30-10 

COMMENTS: 

X NO ADJUSTMENTS REQUIRED AT THIS TIME. 
[ ] HOOD FAILED; ACTION REQUIRED. 

[ ] PREHLTER(S) WITHIN TOLERANCE. _ 

[ ] PRBFILTER(S) DIRTY; CLEAN OR REPLACE. ' 


NIST#: 

822/272103 

822/272103 

822/249620 

822/249620 

822/272103 

822/272103 


ID# USED: 





GJS (12) 

DPH-MA-00002440 


CERTIFIER : . 





Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 
(508) 881-7100 
(508) 881-7105 FAX 
1-800-287-5252 M A ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 


CLIENT : 
ADDRESS : 
CITY, STATE : 
CONTACT : 
TEL#: 

TEST DATE: 
RECALL DATE : 


TEST#: ; 
ID#: 

MODEL # : 
SERIAL # : 

- LOCATION 
" NEW/USED 

" ^ PASS/FAIL : 

AIRFLOW VELOCITY 


AIRFLOW GAUGE:' 


TE: (l -30^^ 

AIRFLOW VELOCITY 

ACCEPTANCE RANGE: ,$>0 -<?o 
Rl: 

ft, 90 ff" rv 

R2:‘ 

R3: ^7cf 79 - 

L: H: ^ O AVG I 

AUGE:' ' IOW: MOT( 

^ • TEST RESULTS 


f S / 0 300 

04 - 

CJLK ■ 

: 'OLeP 
<0A£S 

r 

A?0: 


fD ?? L 

AVGFPM: ' 

MOTOR SPEED: <f"(D % 


^ / f /cP 


AIRFLOW VELOCITY: PASSED, AVERAGE FPM IS WITHIN 90 +/- 10 PPM. 

FTT .Tr. rr T/FAJK TEST : PASSED, PE NETRATION DOES NOT EXCEED 0.0] % AT ANY POINT. 
AIRFLOW SMOKE PATTERNS: PASSED, NO SMOKE ENTERED THE WORK SURFACE; 
THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. 

REFERENCE STANDARDS : IES-RP-CC 002.2; DES-RP-CC 021.1 

TESTING INSTRUMENTS: CALIBRATED; NIST#; ID# USED: 


TESTING INSTRUMENTS: 

CALIBRATED; 

NIST#; 

AVM430-A, AVM43075 1 001 

4-12-11 

822/272103 

AVM430-A, AVM430803002 

5-03-11 

822/272103 

ALNOR 8570, 99057020 

9-03-10 

822/249620 

ALNOR 8575, 9161 

9-03-10 

822/249620 

ALNOR 550, 2664 

10-30-10 

822/272103 

ATI TDA-2G, 11119 

10-30-10 

822/272103 


COMMENTS: 

[X NO ADJUSTMENTS REQUIRED AT THIS TIME. 
[ ] HOOD FAILED; ACTION REQUIRED. 

[ ] PREFILTER(S) WITHIN TOLERANCE. 

[ ] PREFILTER(S) DIRTY; CLEAN OR REPLACE., 

CERTIFIER : ■ 


- ^ 0/1 GJS (12) 

'-'■f Clnon CD v-i /-* rm c* ta ri H ! aminar Pm t ir^ nr* 

DPH-MA-00002441 




Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 ' • 

(508)881-7100 
(508) 881-7105 FAX 
1-800-287-5252 M A ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 


CLIENT: 
ADDRESS: 
CITY, STATE : . 
CONTACT : 
TEL#: 

TEST DATE : 
RECALL DATE : 




f • :>?. a 


TEST#: 

ID # : • 
MODEL # : 
SERIAL # : 
LOCATION: 
NEW/USED : 


/ PASS/FAIL : 

AIRFLOW VELOCITY 


f%5~ 77 

. i t ¥ M 

■ $ y~ 3 -OS- 
(jms 
iJS'&O. 


ACCEPTANCE RANGE: - 1 2-0 

FPM 

Rl: / O & 

L 6 if 

10 t 

tty— 

KZ 

R2: ^ 7 

/&2 

a? 


L.bf 

R3: /& 0 

a 2- 

la 6 

^7 

n z 

L: 4'? 

H; 

{ 1 3 

AVG FPM 

: /0 

AIRFLOW GAUGE : /]/'L- 

IO W; 


MOTOR SPEED : [ 

TEST RESULTS 





ZTf 


AIRFLOW .VELOCITY: PASSED, AVERAGE FPM IS WITHIN 90 +/- 10 FPM. 

FILTER LEAK TEST : PASSED, PENETRATION DOES NOT EXCEED 0.01% AT ANY POINT. 
AIRFLOW SMOKE PATTERNS: PASSED^NOSMOKE ENTEREITTHE^TJRKSDIFACE; 
THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. 

REFERENCE STANDARDS : IES-RP-CC 002.2; IES-RP-CC 021 .1 


TESTING INSTRUMENTS: CALIBRATED: 

AVM430-A AVM43075 1001 4-12-11 

AVM430-A AVM430803002 5-03-11 

ALNOR 8570, 99057020 9-03-10 

ALNOR 8575, 9161 ■ 9-03-10 

ALNOR 550, 2664 10-30-10 

ATI TDA-2G, 11119 10-30-10' 


NIST # : . ID # USED: 

822/272103 
822/272103 A 2 : 

822/249620 A3 : ■ 
822/249620 A4 : 
822/272103 A5k 

822/272103 


COMMENTS : 

[!>n6^ADJUSTMENTS REQUIRED AT THIS TIME. 
[ ) HOOD FAILED; ACTION REQUIRED. 

[ ] PREFILTER(S) WITHIN TOLERANCE. 

[ } PREFILTER(S) DIRTY; CLEAN OR REPLACE. 


CERTIFIER : 



i5 JZ7 oi S ?£&> 


ta J S (12) 

DPH-MA-00002442 





Scientific Air Analysis, Inc. 

47Tatima Drive 
Ashland, MA 01721 
(508)881-7100 

. ' (508) 881-7105 FAX ' - 

■ 1-800-287-5252 MA ONLY 


UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE 
PARTICLE COUNT RECORDINGS 


CLIENT : 

NicC 

TEST#: 


ED#: 


TEST DATE ; 

Nr-Zj-tJ 

MODEL#.: 

eSlTX'i' 

RECALL DATE 

: //-7D-K 

SERIAL#: 


NEW/USED : 

l/$?h 

LOCATION : 


PASS/FAIL : 








Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 
(508) 881-7100 

• ' • ' (508) 881-7105 FAX 

1-800-287-5252 MA ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 


CLIENT : 

ADDRESS : 

CITY, STATE : 

CONTACT: ' ' 

TEL#: ' ■ . • 

TEST DATE : ^ " 1 / 

RECALL DATE: ■ 


TEST # : 


/ %&${ 


MODEL#: 125 Z 

..SERIAL#: ^ W 

LOCATION : £ ZL 

NEW/USED : L/l'tk) 

PASS/FAIL : {?A5 


AIRFLOW GAUGE : 


AIRFLOW VELOCITY 

ACCEPTANCE RANGE : . f C'— LI ® PPM . 

•rl Tol Tod TzJdTToi itj Tl WT i °2- 

R2: /62- /V W H. ((/ L*r 

R3:/»f Z°f i*3 ill L°b loi lb'2- l»l (HI ^JT 

L: ^ > H: /// AVGFPM: 

GAUGE: IOW: MOTOR SPEED : % 

‘ TEST RESULTS 


AIRFLOW VELOCITY : PASSED,- AVERAGE FPM IS WITHIN 90 +/- 10 FPM. 
rn TF1 > T -p frcr - PARSED PENETRATION DOES NOT EXCEED 0.0i% AT ANY POINT. 
AIRFLOW SMOKE PATTERNS : PASSED, NO SMOKE ENTERED THE WORK SURFACE; 
THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. 

REFERENCE STANDARDS-: IES-RP-CC 002.2; IES-EP-CC 021 .1 

TESTING INSTRUMENTS: CALIBRATED: NIST#: ID # USED: 

AVM430-A, AVM43075100I 4-12-11 822/272103 <^AlX^ . 

AVM430-A, AVM430803002 5-03-11 822/272103 A2 : . 

ALNOR 8570, 99057020 9-03-10 822/249620 • A3 : 

ALNOR 8575, 9161 - 9-03-10 822/249620 A4 : 

ALNOR 550, 2664 10-30-10 822/272103 AV_ 

ATI TDA-2GI 11119 ' . 10-30-10 822/272103 


COMMENTS ; 

[ 4-170 ADJUSTMENTS REQUIRED AT THIS TIME. 
[ ) HOOD FAILED; ACTION REQUIRED, 
t (LRREFILTER(S) WITHIN TOLERANCE. ■ 

[] PREFILTER(S) DIRTY; CLEAN OR REPLACE. 

CERTIFIER : 




GJS (12) 


CTmiir 


DPH-MA-00002444 







Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 
(508) 881-7100 

. ' . (508)881-7105 FAX 

' • 1 -800-287-5252- MA ONLY ' 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 

ENT: '■ TEST#; / • 

DRESS : ■ ID # : ' 

V;- STATE ; MODEL # : .4 2T 2- 

ITACT; ' SERIAL#; 


CLIENT: i 

ADDRESS : 
CITY,- STATE : 
CONTACT : 
TEL# ; 

TEST DATE : 
RECALL DATE-: 


LOCATION: h jL 

: 5"- ^0 - ^ NEW/USED : ' IXS0C) 

lTE: - /. / ^ D — /{ ^ PASS/FAIL: fASV&P 

AIRFLOW VELOCITY 

ACCEPTANCE - RANCJE : - L ( A FPM 

Rl: 1 if *U [by [t>b li 2. /6 4 ?? I 6)7 

■ R2: fY tf 1*/- 42 13' IDO 

R3:i^ mnLmm ^i m i® n>z i b % 

. — 


AIRFLOW GAUGE : 


AVG FPM : 

•MOTOR SPEED : 2-57^r % 


TEST RESULTS 


AIRFLOW VELOCITY: PASSED, AVERAGE FPM IS WITHIN 90 +/- 10 FPM. 

FILTER LEAK TEST : PASSED, PENETRATION DOES NOT EXCEED 0.01% AT ANY POINT. 

AIRFLOW SMOKE PATTERNS: PASSED, NOSMOKEENTERED THE WOROTJRFACE; 

THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. 

REFERENCE STANDARDS : EES-RP-CC 002 ,2; IES-RP-CC 02 1.1 


TESTING INSTRUMENTS: 

CALIBRATED: 

WIST#: 

ED # USED: 

AVM430-A, AVM43075100I 

4-12-11 

822/272103^ 


AVM430-A, AVM430803002 

5-03-11 

822/272103 

A2\ 

ALNOR 8570, 99057020 

9-03-10 

822/249620 

A3:- 

ALNOR 8575, 9161 

9-03-10 

■ 822/249620 


ALNOR 550, 2664 . 

10-30-10 

822/272103 


ATI TDA-2G, 11119 

10-30-10 

’ 822/272103 

A6: 


COMMENTS : 

[#iYO ADJUSTMENTS REQUIRED AT THIS TIME. 
[) HQOD FAILED; ACTION REQUIRED. 

[ q^REFILTE.R(S) WITHIN TOLERANCE. 

[ ]' PR£FILTER(S) DIRTY; CLEAN OR REPLACE, 

CERTIFIER : 


GJS (12) 

DPH-MA-00002445 


575 




Scientific Air Analysis, Inc. 

47 Fatima Drive 
• Ashland, MA 01721 
• ' -(508)881-7100 

(508) 88 1-7 105. FAX 
1-800-287-5252 MA ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE 


PARTICLE COUNT RECORDINGS 


CLIENT : 


MODEL § 


SERIAL#: 


LOCATION : 




TEST#: 

TEST DATE ; 5~~ " - / / 

RECALL DATE : t / ? D V’ 

NEW/USED : i/m> 

PASS/FAH : 


NEW/USED : 


WORK SURFACE AREA 


B .5 : • 


G O O O 


O OO .6 


PASS /FAIL: 


TEST RESULTS 

THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE 
WITH ISO STANDARD 14644-1 . THE MAXIMUM PARTICLE LIMIT FOR 
COMPLIANCE TO ISO CLASS 5 AT ,5 MICRON SIZE IS 3520 PARTICLES 
PER CUBIC METER AND 100 PARTICLES PER CUBIC FOOT. 


THE SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY 
SEX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY. FROM 
SIDE TO SIDE. 


TESTING INSTRUMENTS . 


CALIBRATED NIST# 


MET-ONE PARTICLE COUNTER 10-30-10 
3M-1-1 15, 86291 113F 

MET-ONE PARTICLE COUNTER 9-03-10 
33 13-LLD-SS, 050601026 


822/272103 


822/271458 


ED# USED 


CERTIFIER : 


. 576 Jt . ' GJS (12) 

Certification and Repair of Clean Rooms and Laminar Flow Equipment 

DPH-MA-00002446 






Scientific Air Analysis, inc, 

47 Fatima Drive 
Ashland, MA 01721 
(508)881-7100 
(508) 881-7105 FAX 
1-800-287-5252 M A ONLY 


CLIENT: 

ED#: 

MODEL#: 
SERIAL# : 
LOCATION 


BIOLOGICAL SAFETY CABINET 


PARTICLE COUNT RECORDINGS 

/])lCC ■ TEST#: 

TEST DATE: // 

RECALL DATE: {( 


S'® 5 ' ' - NEW/USED ; l/X&O 

PASS/FAIL: i 


WORK SURFACE AREA 


B.5: 
F .5 : 



ooo 

PARTICLES PER CUBIC METERS 




' ' TEST RESULTS 

THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE 
WITH ISO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR 
COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES 
PER CUBIC METER AND 1 00 PARTICLES PER CUBIC FOOT. 

THE SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY 
SIX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM 
SIDE TO SIDE. ' 




TESTING INSTRUMENTS CALIBRATED NIST# 

MET-ONE PARTICLE COUNTER 10-30-10 . 822/272103 

3M-1-1 15,86291113? 

MET-ONE- PARTICLE COUNTER 9-03-10 822/271458 

•3313-LLD-SS, 050601026 ‘ 


ED # USED 

A1 : 



CERTIFIER : 




GJS (12) 

DPH-MA-00002447 


577 




- <=* 
~4t) 


Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 
(508) 881-7100 
(508) 881-7105 FAX 
1-800-287-5252 MA ONLY 

BIOLOGICAL SAFETY CABINET SERVICE REPORT 


CLIENT : 
ADDRESS : ' 
CITY, STATE : 
CONTACT: 


.TEST DATE : 

. RECALL DATE : 


A 


TEST # : 


MODEL#:’ 
SERIAL#: • 


II 


LOCATION : 
NEW/USED : 
PASS/FAIL : 


t 2L O 

. . ?y‘o '2J3- 
1 : C'j&nts&WK C- 
) ; i/S-S-O 
: f* frvS&i) 


SUPPLY AIRFLOWS 

SUPPLY RANGE: FPM 

■ • . fcH 

SR : 5T> ¥7 5 r-f rzs~l S~K .T3 

SC :’iT 2 ,S"f S~l 'SI ¥1 & & 5"3 

SF : 37 - 5-3 57 57 -T3 >'2 5~2- 


EXHAUST AIRFLOWS 

EXHAUST RANGE: ^T? ~2£ b FPM , 

’ DUCTED : '%& 

2^2 ^7 EXHOP:/.^ FT2 

1577 ACC OP: 5- FT2 


Lir^ 


L: *7 H : 5~8 
AIRFLOW GAUGE : 
UV BULB INT : 


8 AVG FPM : 

: > 2-7 
rvfr uw/ 


UW/CM2 


EXHCFM: 

EL: Z¥?EH : 22'1 EXH AVG FPM : 
FACE VELOCITY : 

MOTOR SPEED : % 


: ?-*? 


TEST RESULTS 

DOWNFLOW VELOCITY PASSED, AVG FPM GF ; IS WITHIN ACCEPTANCE 

RANGE OF : — — *• FPM. ALL INDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW 

AVERAGE, 

FACE VELOCITY PASSED, AVG FPM OF : IS WITHIN ACCEPTANCE 

—RANGE S O F : 0 0-~ l(-B FPM : : — 

AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET, THERE 
ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. * 

FILTER LEAK TEST PASSED, PENETRATION DOES NOT EXCEED 0.0 1 % AT ANY POINT. 
REFERENCE STANDARD NATIONAL SANITATION FOUNDATION #49-2010 


TESTING INSTRUMENTS 
AVM43Q : A S AVM43075I001 
AVM430-A, AVM430803002 
ALNOR 8570, 99057020 
ALNOR 550 s 2664 
ATI TDA-2G, 11119 
UVC-254, C, 83961 


CALIBRATED 

4- 12-11 

5- 03-1 1 
9-03-10 

10-30-40 

10-30-10 

10-30-10 


NIST# . ID # USED 
822/272103 (k}Jj 
822/272103 A 2: 
822/249620 A3: 

822/272103 CTSS? 
822/272103 Ql5p • • 
264532 UL. 


COMMENTS : 

. [iytiO ADJUSTMENTS REQUIRED AT THIS TIME. [ ] HOOD FAILED. 

[ IVADJUSTEDYSr^MAGNEHELIC GAUGE. [iy ALARM OPERATING PROPERLY. 

. [ 1 UB BULB INTENSITY GOOD / FAR / POOR. [ t^XHAUST OPERATING PROPERLY.. 

[ ] INCREASED / DECREASED MOTOR BLOWER SPEED TO REBALANCE AIRFLOW. 

CERTIFIER : 

. ...■■• - .. 


GJS (12) 

- r-t i 1 1 r-\ m m. n+ 

DPH-MA-00002448 


I 




CLIENT: 


MODEL#: 


SERIAL#: 


Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 
■(508) 881-7100 
(508) 881-7105 FAX 
1-800-287.-5252 MA ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE 


PARTICLE COUNT RECORDINGS 


N.tu-- 


TEST#: 


l %L%f 


LOCATION; 


TEST DATE: ~(f 

RECALL DATE : / i ~3 & ~ // 
■NEW/USED: \J^> 

PASS/FAIL : 


WORK SURFACE AREA 


O o 0 0 


0 6 £) 0 


--r— PARTI 


’ test Results 

'PASS } FAIL : IRIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE 
1 WITH ISO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR 

— ^ COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE IS 3 520 PARTICLES 

PER CUBIC METER AND 100 PARTICLES PER CUBIC FOOT. 


THE-SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY 
SIX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM 
SIDETOSIDE. 


TESTING INSTRUMENTS 


CALIBRATED NIST# 


MET-ONB PARTICLE COUNTER 1 0-30- 1 0 ' 
3M- 1-115, 86291113F 

MET-ONE PARTICLE COUNTER 9-03-10 
3313-LLD-SS, 050601026 


822/272103 


822/271458 


ID # USED 



CERTIFIER : 




57 9 GJS (12) 

air Af r.lpfln Rooms and Laminar Flow Frminmont 

DPH-MA-0000244 9 




Scientific Air Analysis, inc. 

47 Fatima Drive 
Ashland, MA 01721 
(508) 881-7100 

. . ' (508) 881-7105 FAX 

1-800-287-5252 MA ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE SERVICE REPORT 


CLIENT: 
ADDRESS : 
CITY, STATE : 
CONTACT : 
TEL# : 

TEST DATE : 
RECALL DATE 






TEST # : ( 

ID#: 

MODEL#: 

SERIAL#: 

LOCATION: 

NEW/USED : (jS&? 

PASS/FAIL:. . 'p&JTPb 


/ £6 Sf 


AIRFLOW VELOCITY 

ACCEPTANCE RANGE: -t l b FPM 

ri: T[ 3 it>r TflA To i Pllrlr? /os"/t>z 
R2- / a ¥ ?? Lii fit i-t Ab $7 
R 3 :/i 7 iW i bL ^l f '7 IP? £** ft i 0 2 - <#0 
L: g'o H: AVG FP M ; 


AIRFLOW GAUGE : 


H : / L ¥ - 

IO W: i 

TEST RESULTS 


AVG FPM ; 
MOTOR SPEED : 


AIRFLOW VELOCITY: PASSED; AVERAGE FPM IS WITHIN 90 +/- 1 0 FPM. 

FILTERLEAK TEST: PASSED, PENETRATION DOESNOT EXCEED 0 . 01 % AT ANY POINT. 

FAJRfL 0 W~SIvT 0 KE~T 70 TEF 0 iSr :~FASS EP, NO SMOKE " ENTERED THE WORK SURFACE; 

THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. 


REFERENCE STANDARDS : 


. IES-RP-CC Q02.2; IES-RP-CC 021.1 


TESTING INSTRUMENTS: 

CALIBRATED: 

NIST # : . 

ED#US 

AVM430-A, AVM430751001 

4-12-11 

822/272103 

Atd> 

AVM430-A, AVM430803002 

.5-03-1 1 

822/272103 

/Q; 

ALNOR 8570, 99057020 

9-03-10 

822/249620 

A3: 

ALNOR 8575, 9161 

9-03-10 . 

822/249620 

A4 : 

ALNOR 550, 2664 

10-30-10 

822/272103 

• A5 : 

ATITDA-2G, 11119 

10-30-10 

822/272103 

£0 


COMMENTS: 

[ ^'^ADJUSTMENTS REQUIRED AT THIS TIME. 
[ ) IIPOD FAILED; ACTION REQUIRED. 

[ [MTLFILTERCS) WITHIN TOLERANCE; 

[ ] PREFILTER(S) DIRTY; CLEAN OR REPLACE. 

CERTIFIER : 


580 GJS (12) 

^•F Pnnmc anrl ! aminar PIo\a/ Pm ilnmant 

DPH-MA-00002450 




Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 ■ 

(508) 881r7100 

(508) 881-7105 FAX T 

1-800-287-5252 MAONLY 


•f- 


BIOLOGICAL SAFETY CABINET SERVICE REPORT 


CLIENT : 

A tB.CC 

TEST#: 

/ 6 7 '-r / 

fiSS". 

SG~ <£>$3/4 — 

ADDRESS : 

CITY, STATE : 


ID# : 

MODEL#.; . 

CONTACT: 


SERIAL#: 


TEL# : 

S' ^ - // - 

LOCATION : 

CLD 

TEST DATE : 

NEW/USED : 


RECALL DATE 

: y/ 'JO 'll 

PASS/FAIL : 


SUPPLY AIRFLOWS 

EXHAUST AIRFLOWS 


SUPPLY RANGE: ■ A j/A FPM EXHAUST RANGE^'T^X - Y/^X'fPM l\ 0 

^ DUCTED:. ' 

^7-57 SR ; r/ R1 ^ ^7* ^ exhop/.%ft2 

t/7-J"7 sc-.£on'x3'H’& ACCOP J.Pf m 

' 1 ^ f i R4C^ TtL EXHCFM:- ^ 

cfO'SV ^LAkl JrJ 

L: lXi> hT AVGFPMT" eU/ 5 EH^fJ EXHAVCiPPM. ^ / <5 

AIRFlLW GAUGE- . JX'7 FACE VELOCITY : (O T ^ ^ / 


aJ/A 


UW/CM2 


IS WITHIN ACCEPTANCE 


L- ALLAH: C% AVGFPM: EU3> EH^jS BXH AVG. FPM ; 7 / <? 

-airfiLWgauge- . -Z .7 FACE VELOCITY : fo T < 

UV BULB INT : . ?Y UW/CM 2 MOTOR SPEED : ^ ^ % 

TEST RESULTS w 

DOWNFLOW VELOCITY PASSED, AVG FPM OE£2, S A YbfS WITHIN ACCEPTANCE 
RANGE OF : J FPM. ALL INDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW 

AVERAGE. • .A 

FACE VELOCITY PASSED, AVG FPM OF : ( O *7 IS WITHIN ACCEPTANCE 

. ..R ANGES OF : /Oft - / / D FPM. ) : 

AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET, THERE 

ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE, 

FILTER LEAK TEST PASSED, PENETRATION DOESNOTEXCEEDO.Ol % AT ANY POINT. 
REFERENCE STANDARD NATIONAL SANITATION FOUNDATION #49-2010 

TESTING INSTRUMENTS CALIBRATED NIST# ED# USED 

AVM430-A, AVM43 075 1001 • ' 4-12-11- . 822/272103 AL - 

AVM430-A, AVM43 0803002 5-03-11 ■ 822/272103 CD 

ALNOR 8570, 99057020 9-03-10 822/249620 A3: 

ALNOR 550, 2664 10-30-10 822/272103 AL 

ATI TDA-2G, 11 119 . 10-30-10 822/272103 CanJ) 

UVC-254, C. 83961 ' 10-30-10 264532 Ul: 

COMMENTS: '• 

Nf NO ADJUSTMENTS REQUIRED AT THIS TIME. {] HOOD FAILED. 

NT ADJUSTED / ZEROED MAGNEHELIC GAUGE. ■ ALARM OPERATING PROPERLY. 

[ ] UB BULB INTENSITY GOOD / FAIR / POOR. [ ] EXHAUST OPERATING PROPERLY. 

[] INCREASED /DECREASED' MOTOR BLOWER SPEED TO REBALANCE AIRFLOW, 
CERTIFIER: . . • . 


581 GJS (12) 

<-,f mean Rooms and Laminar Flow Eauioment 

DPH-MA-00002451 


CALIBRATED 

. NIST# ED# USED - ! 

4-12-1 1 ■ , 

822/272103 Al: ! 

5-03-11 * ■ 

822/272103 C7? ! 

9-03-10 

. ' 822/249620 A3: 

10-30-10 

822/272103 

10-30-10 

822/272103 (77) : 

10-30-10 

264532 Ul: ; • j 





l/tr 6c s{ 


Scientific Air Analysis, Inc, 

47 Fatima Drive 
. Ashland, MA 01721 
(508)881-7100 
(508) 881-7105 FAX 
• 1-800-287-5252 MA ONLY 


CLIENT : 


MODEL # : 


SERIAL#: 


LOCATION : 


BIOLOGICAL SAFETY CABINET 

PARTICLE COUNT RECORDINGS 


/J 

tf-S'S' 

SGc &o3A- ( re 
CTO. 


TEST# : 


TEST DATE : 


RECALL DATE 


NEWAJSED : 


PASS/FAIL : 


<p- H 
I*: (tSO-H 
: CjS^ 

mss 


WORK SURFACE AREA 


o o o 

D O o 

P AimCLES PER CUBIC MOTET 


o o o 


TEST RESULTS 

pass) FAIL : THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE 
WITH ISO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR 
COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES 
PER CUBIC METER AND 1 00 PARTICLES PER CUBIC FOOT. 

THE SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY 
SEX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM 
SIDE TO SIDE. 


TESTING INSTRUMENTS 


CALIBRATED NIST # 


MET-ONE PARTICLE COUNTER- 10-30-10 
3M-1-1 15, 862911 13F 


MET-ONE PARTICLE COUNTER 
3313-LLD-SS, 050601026 


9-03-10 


ED# USED 


822/272103 


822/271458 


(^A2 7 ^) 


CERTIFIER : 


- { Rnomc: nnrl i sminar Flnvw Pniiinmant 


GJS (12) 


DPH-MA-00002452 








Scientific Air Analysis, Inc. 

47 Fatima Drive ' 

Ashland, MA 01721 
(508) 881-7100 • 

(508) 881-7105 FAX' 

1 -800-287-5252' MA ONLY 

UNIDIRECTIONAL FLOW CLEAN-AIR DEVICE 


PARTICLE COUNT RECORDINGS 


CLIENT : 


MODEL # 


SERIAL# 


Location 


A/fc cc 

fi—t 2- 

(Q- 

CLA 


•TEST DATE ; S- Z-j-'if 

RECALL DATE : ( { 3^ ( f 

NEW/USED : CJS^° 

PASS/FATL : i 0ASS 


NEW/USED : 


PASS/FATL : 


WORK SURFACE AREA 


o o o o 
0 n o o 

P ARTICLES P ER .C1B.KLMB1ERS 


o O o O 
O o O o 


TEST RESULTS 

e FAJOL .• THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE 
WITH ISO STANDARD 1 4644- 1 . THE MAXIMUM PARTICLE LIMIT FOR 
COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE IS 3520. PARTICLES 
PER CUBIC METER AND 1 00 PARTICLES PER CUBIC FOOT. 


THE SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY 
SIX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM 
SIDE TO SIDE. 





Scientific Air Analysis, Inc. 

47 Fatima Drive 
Ashland, MA 01721 
(508) 881-7100 
(508) 881 -7105 FAX 
1-800-287-5252 MA ONLY 


CLIENT ; £ C ^ 

ADDRESS : 

CITY, STATE : 

CONTACT : 

TEL#: • , / 

TEST DATE ^ , 

/f-3'0 ~ t( 

RECALL DATE: f 1 


TEST#: 


ID#: 

/Aja/Z- 

MODEL#: 

0 'Gr 

SERIAL# : 


LOCATION : 

CJL0 Am 

NEW/USED : 


PASS/FAIL : 

pAW 


AIRFLOW VELOCITY 

ACCEPTANCE RANGE : ty.fr ( f b FPM 

RR To O <?/ ~A«r 9o| T&Z? qt 99 toi 9 b 
S2: qtfffqz £9 93 W /7 99 

Co 8 9Q 99 0^ /os 0? l n /0 ' 


L: 

AIRFLOW GAUGE : 


?0 tt 92 £9 93 9^ 0 3 90 H 99 

ofr Co 8 9Q 99 00 ( (( /<5 /Q ? 

$'7 H: ((( AVGFPM: <9 

v/ IO W: MOTOR SPEED: i-fO % 

/ ' ^3 TEST RESULTS 


AIRFLOW VELOCITY: PASSED, AVERAGE FPM IS WITHIN 90 +/- 10 FPM. 
m .TEH T ,P.AK TEST. : PASSED, PENETRATION DOES NOT EXCEED 0.01 % AT ANY POINT. 

AIRFLOW SMOKE PATTERNS: PASSED, NO SMOKE ENTERED THE WORK SURFACE; 
THERE ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. 

REFERENCE STANDARDS : IES-RP-CC 002.2; IBS-RP-CC 02 L 1 

TESTING INSTRUMENTS: CALIBRATED: NIST#: ID#USED: 

' AVM430-A, AVM430751001 4-12-11 822/272103 Al: 

AVM430-A, AVM430803002 .5-03-11 ' 822/272103 (A2J) 

ALNOR 8570, 99057020 9 r 03-10 822/249620 A3: 

ALNOR 8575, 9161 9-03-10 822/249620 A4 : 

ALNOR 550, 2664 ' 10-30-10 822/272103 A^L . 

ATI TDA-2G, 1 1 1 19 10-30-10 822/272103 (A&/ 

COMMENTS : 

X NO ADJUSTMENTS REQUIRED AT THIS TIME. 

[ ] HOOD FAILED; ACTION REQUIRED- 
. (X*PREFILTER(S) WITHIN TOLERANCE. 

[ ] PREFILTERCS) DIRTY; CLEAN OR REPLACE. . 

CERTIFIER : ' 


GJS (12) 

DPH-MA-00002454 



FREIGHT ' . • FT3/M3 

^? 6 e- /W^22 ' ^73ft 3T33 T l55 - 
12 D ^s&>- 3/5 {not? 

. 4£7SA6&£49- 2;396-/-§4t6T5 — 

/ id f?&z/ 


PRESSURE DIFFERENTIALS 

TEMPERATURE & REL HUMIDITY 

MIDDLE FT3/M3 PEOPLE 27 / 955 [ 

■ 324/29,0 63- v«45-A2g T ?3E-fFT3 / M3 32/ I 


&[hi% %[ /2&7 

66 77 2 3 : 491 - WO / 33,38 4 — 

fffneT 


I CLEANRO 1 




1)878/ 66,019 — „ .- 6 45 l -22^r -L^eSF-A 

A/ fciSiL I ¥*>/ /(!/£ ^ 806 X3 1 433— < 
■CUBICVEETT CUBlCMETERS~^r^ j f 


37 /2J$* 

35S-MS^t? J 
£1 I S Ip 
mAsjfes"' 
37 JiiAy 


^■ AMERFP O S E 
50 FOUNTAIN STREET 
FRAMINGHAM, MA 01702 

5^-w-^r 

TESTING DATE: -4S-8-49 


r '//6T ' f faiU ' 2 /zso to ' fjyo y l / *3 ** 


■-AQUJZSS2-. 


1 far 


- 76/2,675 - 


.? j nr iff [nu ' 


^-404-A4-4t44S- 


23 /W 

— 9Q-A3t+& 4 --40SA4+73t7 


'4S£i-ifi2823 — 2S27S£65- 


jo /id 41 /il/'WL 


PARTICLES MEASURED AND RECORDED AT .5 MICRON SIZE.IN CUBIC FEET AND CUBIC METERS OF AIR 
IN ACCORDANCE WITH ISO 14644-1. 

CLASS 6 LIMITS: CUBIC FEET -1,000/ CUBIC METERS - 35,200 
CLASS 7 LIMITS: CUBIC FEET -10,000 /CUBIC METERS -352,000 

ALL TESTING WAS PERFORMED WITH THE CLEANROOM-OPERATIONAL. 1 fi. ( 2S < T .? 

CLEANR OOM. MIDDLE AND PEOP LE ROOM S MEET ISO CLASS 6 DESIGNATION. 

FREIGHT ROOM MEETSlSO CLASS 7 UtSlGNAIIUN. =3 : 


PRESSURE DIFFERENTIALS: CLEANROOM > PEOPLE - 

MIDDLE > PEOPLE - 

• • ' CLEANROOM > MIDDLE - 

' MIDDLE >. FREIGHT - 
CLEANROOM > FREIGHT - 
. CLEANROOM > AMBIENT - 
PEOPLE > AMBIENT r 


^3 9-POfh £ D2 - 3 ^ • 

164 7 PGS c a, 2- 
S3S-POS- * c t i ? os 
. :828'T 7 US~ <,^1 p0-? 
•vOSUWSF - PoS 

JSST -ors A.s 

* Olfz. fas 


' TEMPERATURE: -©4#- 




TECHNIC1AN: 


REL HUMIDITY: 4 6. 4^ • 

•' • sn?7o. ' 


GJS (12) 

DPH-MA-00002455 


585 


lEANROOM 


AIR CHANGES PER HOUR 


AC / HR: 48 MIDDLE 

*-■•**■> 

5- m-m* 

2- -460 l$T 

6- 455-4/60 . I 

, 3 - ^ 


FREIGHT AC /HR: 20 AC / HR: 48 MIDDLE AC /HR: 73 71/^— ^ 

4- -466X^0 , r 1- 465 ^^5 AMERt=ee!GE- 

1- 428- jnO • • 1- 4S5-^° 2- 4 DO O 50 FOUNTAIN STREET 

5- 480-7/70 3 - 455 r- ft. FRAMINGHAM, MA 01702 - 

r 2- 4604 tfj". 4- 420 _____ 

2- -540-05" S- 455-4^0 . 5-. 385 ?£ ^. . . , 

■ / f , 7 r' 3- 6- 30° 

hoS 7- •44tr^ j AVG: 448- TESTING DATE: -4-0 8-10 

AVG: -5+5 oW CFM: 4630 AVG: 4€0<ftf CFM: 3^7r?AOJ GFM: -2r 5Q5g¥t^ 2jJ 

T^eeurr- 9 - -44oiBr- 22 - -m Hrlt 3i- 465-/^jr 46-4aH/rr si - <3se- i?n . 

J 23-_4454fE,x- 32-.43Q- i/jA 47-41i,#o' 62--440.-J^|) 

10- ^3803^0 ' ' ■ 

2- 44&- C {-2f) 33-466 7/^0 48—448-4430 S3-446-'tK3 

11- 385320 24--466-4&T ' 

25~§99/££-r* 34 “•449-^37 49-“44d^f?0 64 - -4§§ ^rb t>. 

Jf 12-^80^50 - - . • • 

3- - -44 5-fe-S 35 50-543576 65-443 

1 3 . 

; 36 — 51 -4104& fi 66 -.440 7? St > 

- ■ 14 -445 -- _ 

4- 480 tM V 37-A351A57) 52 - 443477 & 67 --375- 3C*T' 

1 5 - _d40 • 

- - 38 - 400 4/00 53 -445 0 68 - 460- UrS% 

5- 43 Q!^ ' -’ 26-436/A7D 397-456- //;p 54-450^10 69-410-3^0 

1 7 - 426 r ■ . 

27-486'/-70 40-6 -W©> 55 -44§-^T 70-440-35$^ 

1 8 ‘4^5 ~¥*/o * ‘ 

6- 438 -V&r 28-468-^t) 4l-'488-3?6 56 -465- 71 -446-3^0 ' 

19- 445/4J& 2 9-220-’24Cj 42--390-32O 57-426£#i? 72-476-A^C) 

20 - 446-4426 ' 

7- -526-5~g6 30—500 -ST* 43~496X£g.p 58--976-3S& 73- MS-wfiy' 

.. .. 21-44S45T - 44._445.5Tj~ 59.425^2^ 74 - -415 


2- 44 8-Cf26 


3 - -445 


4- 4364£?9 


5- 43Q!^ 


8- -<^54^3“ 
AVG CFM: 426 


AC /HR: SI 


45--4653f0 60-400-1/24} 75-466-^-4-4 


QLEANROOM : FREIGHT - 

SUPPLY CFM; . - 3 4^ 656 0 . TreSQr.i^D 

ROOM VOL: ' 21,161 FT3 3,090 FT3 

AIR CHGS/HR : -94-^ ^ 'A-O 

TECHNICIAN: 7 7 ~ 


’MIDDLE: PEOPLE: . 

67275 75 Z^TO -2^65- 0 

4,075 FT3 2,065 FT3 

48—^ -XL /[ 0 




- ^ ^ 'pf'- 1 ^ 1 1"- 1 "~T\ ft 0/ . (■ 


cine iifif 


GJS (12) 

DPH-MA-00002456 






587 


GJS (12) 

DPH-MA-00002457 






588 GJS (12) 

DPH-MA-00002458 




FILTER HOUSING 
MODEL#: . 
SERIAL#: 


PARTICLE COUNT RECORDINGS 


DESIGN' FILTRATION INC. - SELF CONTAINED FAN POWERED HERA. UN ITS . 
DA4-1H DA3-1H 

820 822 


r'-vi'-cf 

TESTING DATE: -12-10-10 

TEST#: • - 1813 - 1 — 

IZSrzL 


PARTICLES MEASURED AT .5 MICRON SIZE AND RECORDED IN CU?,fC . 
METERS OF AIR IN ACCORDANCE WITH ISO" STANDARD 14644-12 ‘ " 

BOTH CHAMBERS HAVE BEEN CERTIFIED AS ISO CLASS 4. 


#1 

#2 


0 

0 

o '■ 

. 

' _JL_- 

-0- 

' '6 ■! 

O' 

0 ■ 


NEW ENGLAND COMPOUNDING 
697 WAVERLY STREET 
FRAMINGHAM, MA. 01702 '• 


TECHNICIAN ; 






589 GJS (12) 

DPH-MA-00002459 






590 GJ.S (12) 

DPH-MA-00002 4 60 




»-y v- , . ?&&&• 


PARTICLE COUNT RECORDINGS 


FILTER HOUSING : 

MODEL#: 

SERIAL#: 


DESIGN FILTRATION INC. - SELF CONTAINED FAN POWERED HEPA UNITS 
MICROSPHERE 

03-SG08P02 ■ ' 


#1 

. #2 

#3 

M , . 

#5 


r 

i ' *«- 

1 

tr 


13~~ 

0 

0 

■ O' 

Q ' 

^ 0 

-o- . 

-e- 

-6- 

-e- 

-Q — 

0 

o . 

0 • 

. 0 

0 


NEW ENGLAND COMPOUNDING 
697 WAVERLY STREET ' 
FRAMINGHAM, MA. 01702 


TESTING DATE : 
TEST#: 




It fc&T 


P ARTICLES MEASURED AT .5 MICRON SIZE AND RECORDED IN CUBIC METERS OF AIR' 

IN ACCORDANCE WITH ISO .STANDARD 14644-1. 

THIS AREA, CONSISTING OF FIVE-FILTERS, HAS BEEN CERTIFIED AS MEETING ISO CLASS 4. 


TECHNICIAN : 


GJS (12) 

DPH-MA-00002 4 61 


591 






GJS (12) 

DPH-MA-00002 4 62 


592 




Rx* 1072571 ■ * 

NEW ENGLAND COMPOUNDING CTR 
697 WAVERLYST FRAMINGHAM, fM 01702 

BN5927319 NABP #2237445 


.RX 1072571 


\ 02324 


^“sANTSTRfcfcl mswoWATEM 

FOUC ACID 

Inject 0.2ml subcutaneously three times 
weekly. 


GC Mo refills authorized 


5 / 19/2011 




DPH-MA-00002 4 63 







\~NECC Employee Rosier 5-24-201 1 • i 













LastName„ First Name 














]r> { 


Kev- . 














13 

Non Registered/Certified Employees 


l! , 

7 

Registered Pharmacists - ( 


l _ 

11 

’Registered and Gsitffiad Pharmacy Technicians | 

1 J ~ 

1 

Registered Pharmacy Technician 



1 

Registered Pharmacy intern [ 



33 

Total NECC employees workina today : 





■ 




“ 







' 














1 














- j 











• 



... 


■ 
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J -o**- - . * 







!___ — — j 







* f ^ 
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DPH-MA-00002 4 65 






' Pharmacy lechntcferr Certification Board 
/^^pteb'.qrg . ' . 

j ' yy 

■ ■ • / ■ . v ' / 

Certification'' . t-. y 

Number: . 


issued to; 


Renewal 

Date: 


-Kdvemb.ei30f : '2&T ; 2 

' i-. 




i 








i 


Pharmacy Technicia n Certification Boas' [ 
www-irtcb^org 

Certification' f i / - •- ' ! 

Number. ' ' *—>■*".' * ’ ! 

Issued tou ’ •*** j 

Renewal — 

‘ Date; N'o\/embe;c3Q',;20^g' 



i 


599 


GJS (12) 

DPH-MA-00002 4 69 










602 


GJS (12) 

DPH-MA-00002472 



















MYFTCB ' 

MScheHe Rivers 


VERIFICATION 
InstniclGns 
Acid Account 
Verify 
Purchase 

Payment Receipts 
History 

Account Security 
Ascunt Info 


Home * t VERIFICATION - Verify 


Requester krtur^^km: • 

Requestor Organization Name Aroendne® nn 
Requestor Contact Name; 

Requestor Phone Number: 

Requestor Fax Number; 

Candidate Infarmatiom 
Candidate Name; 

Candidate Aliases Name; 

Candidate Certrfkation Number. 3301 01 070252323 
Candidate OH Cenificatei £S01010 3 075S 032 


r Print Ver^cri 


Referenced candtdaie is currently a Certified Pharmacy Technician (CPhT) and is to good 
standing with the Pharmacy T echnlcrans Certification Board(PtC3j\ 


PTCB Certification Pats; G2/23/2QQ7 
Expiration Date; 03/31/201 3 


Prtoted Name; 

Date; 04/1 1/2011 


Jfj'ou fed there has been an error in the vadnc3t2on f print out this page and fax ft to PTCB 
(202) 429-7596 for further research Mease Indude the referenced candidate's FuS Name 
and Certfncstfon Number along with your Drgmfz3tfons phone and fax numbers. 


Follow us on; ®p ^llp ®SP 


PTCB program ceditte-a by 



Pharmacy TetaJdan Gstf&a&n 3usc 2215 Conshtuton Avenue hVV , WEshlngson DC 2KB7-2905 Privacy and Copyright * 


GJS (12) 

DPH-MA- 00 002475 



606 GJS (12) 

DPH-MA-0000247 6 



Pharmacy Technician" Certification Board 

-• WVUfttf jty irvr. 


• ^<TSK\t 

V* 




..-^T 

1 «l 


GJS (12) 


DPH-MA- 00 002477 




GJS (12) 

DPH-MA-00002478 


608 




Pharmacy techntrijsr Certification Board 
,- y vvyAv.pteb;©^ 


Certification . ''- r 
Number: ‘ 

issued to: , 
Renewal ~~ "2- 


Date: ' ■ November 3C^20tir 



GJS (12) 

DPH-MA-00002479 


609 


9 V 





610 


GJS (12) 

DPH-MA-00002480 



















w 



GJS (12) 

DPH-MA-00002483 
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14 SSI- 135^^ 
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l :"• 

H -'" : .••'•* 
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